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NOTIFICATIG,. OF 11/,,.AHDOUSWASIT ACTIVITY INSTR UL., ,ONS: If you receivrid ,1 pre1J1"inted 

INSTALLA
TION'S EPA 
1.0. NO, 

INSTALLA-

JJ. "[...
1
ft:_ING 

ADDRESS 

LOCATION 
Ill OF INSTAL

LATION 

WILLIAMS PIPE LINE COMPANY 

10601 Franklin 
Franklin Park, 

10601 Franklin 
Franklin Park, 

Avenue 
IL 60131 

Avenue 
IL 60131 

FOR OFFICIALU~E ONLY 

------, label, affix it in tile spuce c1t Jnft. If ;iny of the 
infornwtion on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the lube! is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 

001~27 
porter's principal place of business. Please refer 

AUG 20 Ml the INSTRUCTIONS FOR FILING NOTIFl-
~TION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act}, 

COMMENTS 

C 
15 IG 

INSTALLATION'S EPA LO. 

I. NAME OF INSTALLATION. ~, 

W I L L I A M S p I p 

1 0 6 0 1 Franklin .. 
Franklin 
" 

1 0 6 0 1 Franklin 
" 

Franklin .. 

DA.AIR 

" 
De. RAIL 

" 
Oc. HIGHWAY 

" 

" 

VIII. FIRST OR SUBSEQUENT NOTIFICATION '·_, a •Illi~! -;,J''· ,s ·. ·, 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

Ga A. FIRST NOTIFICATION De.. SUBSEQUENT NOTIFICATION (complete item C) 

EPA Form 870()..12 ff;-Rn) 

-

-



"~--------------------IX. DESCRIPTION OF HAZARDOUS WASTES (contirrned from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter tho four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

' .4 • 6 

" " " " " " " " " " " " 
7 • 9 10 " 12 

,.. ~ 
0 

" -i 

___ _l:;:,,c==~,.d_ ___ _k,,c':==~ .. d_ ___ _t-;,,;::1:==:,,,,i_ ___ b:=:±::::'';,,:,i_ ___ b,0:,:::±:::'.:,;;,L~-_J~,:;:,:'=:±:::'::. .. d_ ___ J~ 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit n~mber from 40 CFR Part 261.32 for each listed hazardous waste from ~ 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 " 
0 5 2 

" 23 l!li 23 26 

" 20 

" " " " " " " " " " " " 
25 26 27 28 JO 

" " " " " " " " " " " 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter ~he four-digit number from 40 CFR-Part 261.33 for each chemical sub

stance your installation handles which may be a hazardous waste. U.se additional sheets if necessary. 

" J2 " ,. 35 36 

" " " " " " " " " " " " 
J7 38 39 40 ., 42 

" " " " " " " " " " " " 
4J 44 45 46 47 48 

" " " " " " " " " " " " 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part'261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 •• " .. 53 54 

" " " " " " " " " " " " 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFHParts 261.21-261.24.) · 

01. J°GNIT~DLE 
100011 

X. CERTIFICATION 

Oz. cORRos1vE 
IDOOZ} 

D3. REACTIVE 
(0003) 

04. TOXIC 
{.0000) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that baSed on my inquiry of those individuals immediately responsible for obtainint the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 
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" '1-'' -
~ 
!l'M"-

"""""'"" ~-' 
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--)--r.-_----------~N_A_M_E_O,_O_F_F_IC-IA_L_T_I_T_L_E_(/_y_p_e_o_,-p-,-;n_l_J _________ D_A_T_E_S_IG_N_E_D ___ -l ~~~~ 

/c.l L>-t _______ Manager of Environmental ~~ 
Affairs and Pipeline Safety 8-8-80 

EPA Fornl 8700-1216·80) REVERSE 



Please rint or 

8 0 0 3 3 
EPA Fonn 8700-12 (Rev. 10/09/96) 

Fann Approved, 0MB No. 2050-0028 Expires 10/31199 
GSA No. 0246-EPA-OT 

Date Received 
(For Official Use Only) 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system desigued to 
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or 
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and 
complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing 
violations. 

Name and Official Title (Type or Print) 

Environmental Specialist 

Installation contact name and hone number chan e 

;;;~;?~~~i?:~le~~f¾~~}itr:~~~~[~~:t~~~-~.~~~~?:'
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C 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation locafed at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA 1.0. NUMBER 

INSTALLATION ADDRESS )Iii 

EPA Form 8700-126 (4-80) 

ILD000b73~5~ REACKNONLEDGEMSNT. 

:KHILLIAMS ·PIPE' .LINE• COMPIINY 
,IObDl'FRl~KLIN -IVE:· 
fRAN~~,:tN ~A~K .. IL &~ 11~; 

.10601 FRANKLIN ,AVE· 
F:RAf,iRLIN 'PARK' - IL 
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Please print ·or type with ELITE type (12 characters per inch) in the unshad ed areas only Fo,m _Appraw,d, OMS No. 205().()()28 Expires 12131/02 
. GSA No. 0246-EPA-OT 

~":;'n:!:!...5:!~~:~p~:;z ... Netif[eati.on of Regulated 
EPA Form - 8700-12 before 

~n~:::::: . .:a;:~:.:\.,.::':: -·~ -EA~- Waste Activity_ . ._ . 
rwquinHUry, law.(Sectlon 3010 of· ·~... · 

. tt,e .Resourca-Con,.,.,.,.tton ,and :s:,, United ·States Environmental Protection Agency 
Recove,y Act). . . . . . · ··· ·· · · • ···· · -- • 

I. Installation's EPA.ID' Number (Mark.'X' in the appropriate .box) 

DA..lnitlal Notification i;;:-7'1 B. Subsequent'Notlflcatlon· 
~ (Complete item CJ 

Ill. Location of Installation (Physical address not-P.O .. Box or Route-Number) 

Street. 

,o 0 
Street·(Continued). 

City or Town 

PA- R. t<.I 
County Name 

koo K 
IV.' lnstallatfon,Maillng Address (See instructions) 

Street·or P.O .. Box 

_City or Town 

A- v - tJ u ~ I 

State Zip Code 

State Zip Code 

V: . lnstallatlon Contact (Person to be contacted regarding waste activi ties at site) 

Name(Last} . (First} 

,- - . - . , . ... . - - . . 

Is I ) Date Received I I 

(For dffici~I Use Only) / 

,- ~,, [ 1 

'Job,Title, :Phone Nurnber:f~reaCodeand:Number)· 

EPA Fonn 87~12 (Rev.12199) -1of 2 -

NOV 2. 7 2000 

~EPA-DlPC 



Plea_se print·or type with ELITE type (12 characters p~r inch) in the unshaded __ ar~as only 
Fomi Approved. 0MB No. 2050-0028 Expires -12131/02 

GSA No. 024t;..EPA-(JT 

ID - For Offic,.,,ia~l~U~s~e~O~n~I~--''-'--' ........... f ..... . 
~-------------------------~----'.-.,. 

VIII. Type of Regulated Waste Activity (Mark ?C In the appropriate boxes. Refer to Instructions) 

A.. Hazardbus,:Waste:Activities c. Used OirManag~rrientActiYities: 

1 .. Generator(See Instructions} 
0 a. Greater than 1000kglmo (2,200 lbs.) 
~ b •. 100 to 1000 kg/mo (220-2,200 lbs:) 
0 .c. Less than 100 kg/mo (220 lbs) 
2. Transporter (Indicate Mode in boxes 

1-5 below) 
D a. For own waste only 
0 b. Forcommercial purposes 

Mode of Transportation 
O 1.Air 

8 
D 
D 

2. Rail 
3.Hlghway 
4. Water 
5. Other- specify 

0 3. Treater, Storer; .. Ofsposer· (at 
installation} Note:. A permit is 
required for this" activity,. see 
Instructions. 

4. Exempt· Boiler and/or Industrial 
Furnace 

D a •. Smelting, Melting, and Refin
ing Furnace Exemption 

D b. Small Quantity On-Site Burner 
Exemption 

0 5. Underground Injection Control 

1. Used Oil-Transporter/Transfer· 
Facility ··Indicate Type(s) of 
Activity(les) 

D a.Transporter 
0 b. Transfer Facility 

2. Used OU Processor/Re-refiner -
lndicate·Type(s)·ofActlvity(les) 

D a. Processor 
0 b. Re-refiner 

D 3. Off-Specification.Used OIi Burner 
4. Used Oil Fuel Marketer 
D a. Mark.eterWho:Dfrects Shipment 

of Off'Speciflcatlon Used 011 to 
Used :Oil Burner: 

0 b. Marketer. Who First.Claims-the 
Used-OIi Meets=the 
Specifications 

B. Universal Waste Activity 

0 Large Quantity Handler of Universal Waste 

IX •. De~Cription of HazardouS Wastes- (Use additional sheets if necessary) 

A. Listed Hazardous Wastes •. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12. waste codes~)· 

1 

poo.5 
1 ······ ·. 7 .. ·, 

2 3 

a 9 

4 5 6 

10 11 12 

B .. Characteristics of Non listed Hazardous Wastes. (Mark ?C in the-boxes corresponding to the characteristics of 
nonllsted hazardous wastas=your-instal/ation handles;- See;4D°CFR.Parls0261:20'-261:24; See instructions·ifyou.-need 
ta·llst more·than 4 toxlcitych_aracterltitl_c:.waste;CC,c!_es.)i 

'1; lgnitabl&1<.(;,_. 2: Corrosive 
~- :. (DD01)Je:.·, (>-: (DDD2)0_ -~i.,··· D 

(Ust specific·EPA hazmdous,waste number(s) fol" the T oxlcity Characteristic contaminant(s)) 

"')o=m.6,~-=~;;J<°'i;o;•H;/,;,;ij:!;J'.J.•;:',;i; ·2. ;:f 3. _c_J 4'. 

D ·0··1D6··1B····.·1···· ··· t 1· 
C:. Oth_er· Wastes~ (State-l'eguiated ·orcOthSrawastes:requ/rfng;a_,han~ler.kJ~have-afr:_(./:7._~f1umber,:_See4nStructlon_s:;j} 

~-----~ "·:·f-1 __ 1: __ 

-~J 
l certify under penalty of law that this document and all attachments were prepared under my direction orsupet"Vision in accordance with ,·· , 

-~a system designed to assure that quallfled·personnel properly gathel" and evaluate the lnfonnatlon submitted •. Based on my inquiry of-·
the per.son or persons who manage the system, at" those persons directly responsible for gathering the Information, the information 

- submitted ·ls; to·the·best of-my·knowledge-and belief, true,-accurate, and complete~- I am aware·that there at"e pignificant penalties for 
sub ittlng false infonnatlon, including the possibility of fine and Imprisonment fol" knowing violations. 

XL.Comments 

EPA Form 8700-12 (Rev.12199) 

Name and Official TIile (Type or pril),t} ·~ -." . 
....... (C ...[), .• E}-,'i,11/'<.i,<.l/1-/(o-,-,., 

· '(2. i /NJ ..l l t= l.)L.::-,V c l:==Lt A LIS I 

-Zof2-

Date Signed 


